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Statement as of December 31, 2010 of the BlueCaid of MiChigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid ENEHES............cciiueierieiiieiecicsi ettt esissiesenes | cesrssssesssesssssssessssssesaesessanes BT o e e (e [ — 491,665
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).......c.cceveierererereeeeceeeeesesisssesenes | cvvresssesssssssssesssessessssessans 491,665 | oo 0 [ oo 0 | e s 0 [ oo 0 [ e 491,665




Statement as of December 31, 2010 of the BlueCaid of MiChigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

6

7

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

Nonadmitted

Admitted

6l

Pharmaceutical Rebate Receivables

140,028 |

REGENCE PBM.......cooeieeeieieeeeeereee e
0199999. Total Pharmaceutical Rebate RECEIVADIES........o i sssssissssnssssssnssnssssnens

Risk Sharing Receivables
UNIVETSItY Of MICRIGAN ......voieiirieie sttt sttt sttt
0599999. Total Risk Sharing RECEIVADIES.........cvuieireiiiiiiieieiei sttt en st nsessnsanees

1,543,857 | ..o
.1,543,857

140,028 |
.................................... 1,543 857 |
[ 1,543,857 |

Other Receivables

0699998. Other Receivables Not Listed Individually.

0699999. Total Other Receivables......................

0799999. Total Health Care Receivables
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVETEA. ..o [ essereeeee 117,640 [ oo, 2741 o
0499999, SUDEOTAIS. ... .. rvereeteesttissies st eee s ses skt [.... 17,640 | ... 2,141 ..
0599999. Unreported claim and OthET ClaIM FESEIVES...........iuiueieciieteiei ettt sttt sttt sttt s b bsse s ss sttt b st en bt n s bses st sntensessnbentesebsntens | eae
0799999. Total claims unpaid
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Care Network Of MICRIGAN............ciiieciiiiisiet ettt ettt ee s st st ensesssssssessssssssnsans | saessessssossessssssessessessssans (0[O I v [ e o v ——— 67,200

0199999, Individually listed rECEIVADIES..........ciiieetiritiietiiets ettt sr e eressnses s aenssessnensssenens | sessesessssesessnsesssnsesassnsens 67,200 | oo |0 | e | cveeseiesseseesssensseesnens0 | e 67,200

0399999. Total gross amounts receivable
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Care Network of MIChigan............ccccivcreuiiieeeecieseesessiescssissesesssiessssesssssssssseseseensssnseneeneeeenes | PAYADIES fOr Administrative Services & Other LIADIIHIES. ...........ccuievciiiiisieiciscieieseeiesiei e sssssssseeses | cvsnsesessssssssnsesssssssessesisssssesse i DO, | worsersessssssesssssssssssssssssssssassessssan 232,228
0199999, INAIVIAUAIIY ISEEA PAYADIES.........cvivieiiiiitetiiitetet ittt ettt ettt tees et esstsesessssssesssesessesesessssesessnse  ssessssssesessssesessssesassssesessssesesseseseseses s eseaesseseees e se st ses et es e ses s ses et esseses et e setesses et et snsesessnsetessnsesessnsetensnsesesnsesannseses | ebersssesessnsesesnsesessnsessnsesensesesss DORGOBD | wrerssseressssesesssssessssesesssssasssesans 232,228
0399999. TOLAl GrOSS PAYADIES.........cocvueveiveieiiciisieeiieisetesset ettt bbb s s st st s b b es s s s s s ssess s ssbastesses ss4essassssssssssesssssssess e s e s s b esse s s s s s s s e s s s e s e s s s et e s e s b st s s s R e e A s s s b s s s bR b AR A A e bR b st b bbb bt a st st 232,228
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1 MEAICAI GIOUPS.......uivuieieeictite ettt bbbt bbb s a s st s s bbb bt s bbb st s st ssaesansntns | devsessesassassessessntensesas 53,624,565 | .....cooeveereiereeeieee 100.0 | oo 20,159 | oo 100.0 [ oo [ e 53,624,565
2. INEEIMEAIAIES. ... e rvrveeeecerciseeseee e eee ettt es et s s E eS8 E eSS £ SR8 E £ E R4S E eSS £t E AR bbb n bt nbens | HeEeetebseesenE e bt n bbbt (0 O 0.0 ottt nts | e ettt ettt nea | £1eesentetees s b et Rs st s s bt nena | £hnbsneee s st et b sttt
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0 | 0.0 | ettt sesssieseresienens | eereresssies et esi st ens s ersnsensens | sresiesistessessstsstes e net st ensessntantesens | 4retstensesset et ant s er et en bttt n e naes
4, Total CapItAtION PAYMENS........iivieieiiieieiciie ettt s bbb sttt bbbt n st st s b | dnsansenes st ens et st entenas 53,624,565 | ..coooeiiiieiseresenie 100.0 | oo 20,159 | o 1000 | oo [ 53,624,565
Other Payments:

D FBE-TOI-SEIVICE. ... ettt | Shb et Rt 0 | e e 0.0 e XX s | e XX it | et | et
8. CONraACIUAI fEE PAYMENLS. ......ovvereuriseiscirieiseiiesissasessesssseee ettt ss st s et s s bsessente | anbensnssessensanssns st st ssensnsanes L0 R 0.0 [ XXX e Lo XK e ettt snns | sevstesie st saes
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes L0 U R 0.0 [ XXX e L XK e ettt | setstesie ettt
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS..........ccruuriierruririireirr ettt ettt ss s ssss st | sstesssnssessassassssesessessssessessansanes L0 U 0.0 i e XK e [ e XXX e [ | sttt
9. NON-CONHINGENE SAIAMIES. .......cvuceieieiieeee et s bbbttt basbes | 2hssebseenebess et et esb et bttt need (0 O 0.0 [ XXX e L XK e et | ettt
10, AQQregate COSE AITANGEMENLES...........ciiuiieiveiieteietetete ettt bbbt s bbb st s bbb s s bbb bbb s s s b s s sse st ensenas | sbsessssessessesesbesses e s s en s sse s benea 0 [ o 0.0 [ e XXX e L XK e et | sttt ses
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s

12.  Total other payments

13, TOtal (LINE 4 PIUS LINE 12)......cceitirieisiiestiseesesiste sttt 88ttt | fntbnensensens bt 53,624,565 | ... 53,624,565

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

NONE
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative furniture and QUIPMENT............coiirii ettt

Medical furniture, equIPMENt aN fIXEUTES. ..o

Pharmaceuticals and SUrgical SUPPHIES.......c.civviireucueiiiiircteieisie ettt snssrenena
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

REPORT FOR: 1. CORPORATION.....BlueCaid of Michigan

0000
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Southfield, Ml

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R o 0] T TP TTTUUN ISR 20,878 | coevevieererrireeeisnniens | erreessnnnssessnnssnnnns | e | sreeeessesssssssseesnes | sieesssssessnsnsssesnsnsnnns | sreneeesssnseessssssseesesns | seesssssseesssnssssseesssnrnnes | sreseesesssseneesesnns 20,878 | oo
2. First QUAMEr......c.ceee s | e 20,628 [ ...ooeieiiiicierereeceeieiies [ | e | e sneenes | e | e ssssssesereens | e | ceereereee e 20,628 [ ..o
3. SECONA QUAMET.......cvivicieieieee e enseiens | ebesseessseesssesenseens 20,340 | coveieiecceeeeeeeeeieeees | e | e enenees [ ereeeeereesesse e esessesenens | crereresessreresssssesseterensssens | everseseseseseesesesessssseseses [ rerereseseeresesssessereressnenens | cereresereseseaesenns 20,340 [ oo
4. THhIrd QUAMET.......ceeieceeiecieicirctseieeeeee e sesseseieissseneies | cereseineieeeiennienaas 21,057 | oo | e | et eenes [ e eieiens | crereresesereresesssesseseessssnns | ereeeieteres e sesessaeaeses [ erereseseseresesssesseretesesanees | sererereresieeaeresns 21,057 | oo
5. CUITENE YBAN.....c.cvevveieieeveveiececeeteeeeeeece e enesserenenenes | cererersnesieseserennns 20,159 [ oo | e eneseieees | eeereienesceeensneseeeenenees | ererieieereseseseeeseseseerens | ceereresessereresssesererensnsnes | eseseeerersseseseseressnssseeres | eereresesssereressseserererssenies | sereeereresisiseserens 20,159 | oo
6.  Current year member months...........ccoccoeveveceeeinececisinieies | ceveiiiisiceiinas 245,530 [ oo | e | eensseseeressnineeresssssseses | aeeereeresesssiseresessssereressns | ereresenseeersssnsnereressnsnsee | essereresessssssesesessnsnerereses | sereressseesessssnererersssnsnes | serseereresisisesens 245530 [ oo
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o senesenensenens | eeieseneseneneneenes 120,873 [ o | s [ | e | e | s | e | s 120,673 [
8. NON-PRYSICIAN. ... eieenes | etrerereneeeeeesenneeas 29,002 [ .o Lo | e | e | e L | e | e 29,002 [ .o
9. TOtAIS. ettt | snsenr s 150,675 [ oo U [ 0 f i [V [P 0 f e 0 [ (] [P [ I 150,675 [ oo 0
10. Hospital patient days inCUrred...........cooooiieoreinnnieiiinie o 6,638 [ ..o [ L | s | s | ereneeenes s esenensenensennes | ereniesssesssanseenssensssensens | sressssenssenesesnisnenes 6,638 [ ..o
11. Number of inpatient admiSSions.............ccocoeeeiiceeesiiiieieens | e 884 | oo | eeeeeeceeeeeeseeceieceen | eereneiiiisieieeenenenensneneeien | eeeieieineeiierereesisisieieines | everererssisieeeeenenessnsnsnens | eereeeeseresesesesesesssisesees | corereresisersserereesesessnsnes | ceresereisreeeninena 1,884 | .o,
12, Health premiums WrtteN (D).......covuevreereereerrirrirrsrneensensnsens | cereeneeieenens 61,419,936 [ ...vvoveeeeeeireireirriininninnins | cereerneresresssesnneneseeees [ crrnsnnennsnnnnnnnnees | s | s | et | seesesesesesesesesesesnnes | e 61,419,936 | ..ooovvrerererererereieene
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15.  Health premiums €arned...........ccooeiruriririerienienieeeeens | e 61,419,936 | ...voiceieeieieececeeeieeies | e [ et resenes [ et teiens | cerereseerereseseseae e senenees | ereeetereseseseteseseseseaesenes | erereseseseseseseseaetesesennees | ererereseseaees 61,419,936 | ..ooooveeeeieeeeeee
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care services...........ccccce. | oevieirienns 53,624,565 | ....ooviiiiireieieieeeieieinenes [ e [ e | e | v | e | erererseserss s | ereeiee 53,624,565 | .....cocooveveriririeeiiinnns
18.  Amount incurred for provision of health care services............ | coooovvvevecnanns 53,862,307 [ .o [ | aeeeeiinieeessniseeenenes | ererisieesesessssesessssnssees | oerereressseseersssssnsserersrins | sreresieseesesssisseesersssnseens | areverersssnseesessssnsneerensnss | sosseeeresisies 53,862,307 [ .covovoiieeeee
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

REPORT FOR: 1. CORPORATION.....BlueCaid of Michigan

0000
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Southfield, Ml

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R o 0] T TP TTTUUN ISR 20,878 | coevevieererrireeeisnniens | erreessnnnssessnnssnnnns | e | sreeeessesssssssseesnes | sieesssssessnsnsssesnsnsnnns | sreneeesssnseessssssseesesns | seesssssseesssnssssseesssnrnnes | sreseesesssseneesesnns 20,878 | oo
2. First QUAMEr......c.ceee s | e 20,628 [ ...ooeieiiiicierereeceeieiies [ | e | e sneenes | e | e ssssssesereens | e | ceereereee e 20,628 [ ..o
3. SECONA QUAMET.......cvivicieieieee e enseiens | ebesseessseesssesenseens 20,340 | coveieiecceeeeeeeeeieeees | e | e enenees [ ereeeeereesesse e esessesenens | crereresessreresssssesseterensssens | everseseseseseesesesessssseseses [ rerereseseeresesssessereressnenens | cereresereseseaesenns 20,340 [ oo
4. THhIrd QUAMET.......ceeieceeiecieicirctseieeeeee e sesseseieissseneies | cereseineieeeiennienaas 21,057 | oo | e | et eenes [ e eieiens | crereresesereresesssesseseessssnns | ereeeieteres e sesessaeaeses [ erereseseseresesssesseretesesanees | sererereresieeaeresns 21,057 | oo
5. CUITENE YBAN.....c.cvevveieieeveveiececeeteeeeeeece e enesserenenenes | cererersnesieseserennns 20,159 [ oo | e eneseieees | eeereienesceeensneseeeenenees | ererieieereseseseeeseseseerens | ceereresessereresssesererensnsnes | eseseeerersseseseseressnssseeres | eereresesssereressseserererssenies | sereeereresisiseserens 20,159 | oo
6.  Current year member months...........ccoccoeveveceeeinececisinieies | ceveiiiisiceiinas 245,530 [ oo | e | eensseseeressnineeresssssseses | aeeereeresesssiseresessssereressns | ereresenseeersssnsnereressnsnsee | essereresessssssesesessnsnerereses | sereressseesessssnererersssnsnes | serseereresisisesens 245530 [ oo
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o senesenensenens | eeieseneseneneneenes 120,873 [ o | s [ | e | e | s | e | s 120,673 [
8. NON-PRYSICIAN. ... eieenes | etrerereneeeeeesenneeas 29,002 [ .o Lo | e | e | e L | e | e 29,002 [ .o
9. TOtAIS. ettt | snsenr s 150,675 [ oo U [ 0 f i [V [P 0 f e 0 [ (] [P [ I 150,675 [ oo 0
10. Hospital patient days inCUrred...........cooooiieoreinnnieiiinie o 6,638 [ ..o [ L | s | s | ereneeenes s esenensenensennes | ereniesssesssanseenssensssensens | sressssenssenesesnisnenes 6,638 [ ..o
11. Number of inpatient admiSSions.............ccocoeeeiiceeesiiiieieens | e 884 | oo | eeeeeeceeeeeeseeceieceen | eereneiiiisieieeenenenensneneeien | eeeieieineeiierereesisisieieines | everererssisieeeeenenessnsnsnens | eereeeeseresesesesesesssisesees | corereresisersserereesesessnsnes | ceresereisreeeninena 1,884 | .o,
12, Health premiums WrtteN (D).......covuevreereereerrirrirrsrneensensnsens | cereeneeieenens 61,419,936 [ ...vvoveeeeeeireireirriininninnins | cereerneresresssesnneneseeees [ crrnsnnennsnnnnnnnnees | s | s | et | seesesesesesesesesesesnnes | e 61,419,936 | ..ooovvrerererererereieene
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15.  Health premiums €arned...........ccooeiruriririerienienieeeeens | e 61,419,936 | ...voiceieeieieececeeeieeies | e [ et resenes [ et teiens | cerereseerereseseseae e senenees | ereeetereseseseteseseseseaesenes | erereseseseseseseseaetesesennees | ererereseseaees 61,419,936 | ..ooooveeeeieeeeeee
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care services...........ccccce. | oevieirienns 53,624,565 | ....ooviiiiireieieieeeieieinenes [ e [ e | e | v | e | erererseserss s | ereeiee 53,624,565 | .....cocooveveriririeeiiinnns
18.  Amount incurred for provision of health care services............ | coooovvvevecnanns 53,862,307 [ .o [ | aeeeeiinieeessniseeenenes | ererisieesesessssesessssnssees | oerereressseseersssssnsserersrins | sreresieseesesssisseesersssnseens | areverersssnseesessssnsneerensnss | sosseeeresisies 53,862,307 [ .covovoiieeeee
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31,

wosme BlueCaid of Michigan

SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Name of Reinsured

5

Location

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Compa
6

Type of
Reinsurance
Assumed

7

Premiums

Unearned
Premiums

ny as of December 31, Current Year
8 9

Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2010 of the BlueCaid of Michigan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
................. 38-6561862.. | .01/01/2010| Blue Care Network Stop-Loss & Casualty Self-Insurance Trust........ | Southfield, MI................... cerrrreenensensensenes | e 041,973
0499999, [ TOLAl = AFIIALES. ..ottt ettt ettt sttt sesen s e eessstseeesasasassesesessasssesssanssnesessssesnsssnenennenessssnsns | covveissesisesesesesseseseens [\ 541,973
0699999. [ Total - ACCIAENt AN HEAIN...............c.ocoviiieiiiiicieeeeeeeete ettt serenenenseseseenenenenenensanesessenerenes | covieisseserereseeeeseseseens [\ 541,973
0799999. [ Totals - Life, Annuity and Accident and HEAIN................ccoiiriiiiiiiiicc ettt ssniens | eresiesieienisienisiessienaas (01 541,973
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
................. 38-6561862.. [ .01/01/2010 | Blue Care Network Stop-Loss & Casualty Self-Insurance Trust.... | Southfield, Michigan ..........ccocooeeviiniiniene [ SSLIL L v | iiiii00023,646 o [ L s | o o
0199999. [ Total - Authorized General ACCOUNt = AFIlIAEES. .. ... ittt ettt it ethetessse st se et e sh st et ee et ses st sesehsns st ens et sns et et et snsensnsensnbensnsensnss | srssienssensees 623,646 [ ..o [ I [ I [N I (U1 I (U1 I 0
0399999. [ Total - AUNOTIZEA GENEIAI ACCOUNL. ... .. tuetite ettt sttt steet sttt st st s et ssse s s et se ek et shseishseis fehehaesseeheeeheE et eEieheeseheesehseseheebeheesebsnsebsebetsnb et sesensnsennsensnss | srssienssensens 623,646 [ ..o [ I [ I [N I (U1 I (U1 I 0
0799999. [ Total - Authorized and Unauthorized GENEral ACCOUNL. ... ..ttt ettt st se i sisiaes etsesssssesessesehesehseehses et seschsesehsesehseb et sesebses et et ensesensssensesensnss | srsssessssensens 623,646 [ ..o [0 IR [ IR [N IR (U1 I (1 I 0
1599999, | TOAIS.....vveveeeeeee ettt s ettt et ee e ensensensenses | etsessessesseseseset et et ee s et et et ee st ant st estentensensessenenenensnsinsins | trerierierieried 623,646 | oo, [V [ [V - [ - (V) - (V) 0




Statement as of December 31, 2010 of the BlueCaid of MiChigan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

€€

NONE




Statement as of December 31, 2010 of the BlueCaid of Michigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2010

2009

2008

2007

2006

A.  OPERATIONS ITEMS

1o PrEMIUMS ..ot
2. Title XVIII - MEdiCare. ..o
3. Title XIX - MEAICAIT. ...veuvvereeerceierieseeieeisseesees e essenes
4, Commissions and reinsurance expense allowancCe............owereeeerenrenen.
5. Total hospital and medical EXPENSES..........cvvverrerrrireeererririeeeresereenieens

B. BALANCE SHEET ITEMS

6. Premiums reCeiVabIE.........ovreueiiieeeerice e
7. Claims Payable. ... s
8. Reinsurance recoverable on paid I0SSES...........cuvveurieenieinieinieseiens
9. Experience rating refunds due or unpaid............cccoueerierienieniesieinnnns
10.  Commissions and reinsurance expense allowances unpaid.......................
11, Unauthorized reinsurance offSet...........cocveeirieeireeieeieeeeeeeeeeaes

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

12. Funds deposited by and withheld from (F)...........ccccooeeiiiiiricicicienne.

13, Letters of Credit (L).....covevceeicececececec e

34




Statement as of December 31, 2010 of the BlueCaid of Michigan

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......ccccricriiiriciricsiesee e sssessssesesns | sossessssesssssssssessnsens 5AT1412 [ oo 504,073 [ cooveeeeeeeeee 5,975,485
2. Accident and health premiums due and unpaid (LiNE 15).........cveeerererrreeineiniriineinnnennneees | e 491,665 | ..o | e 491,665
3. Amounts recoverable from reinSUrErs (LINE 16.1).....c..cucueereimriiniieiieeeieieeeeeeeeeeensenseseines | seessinsssssssssssesessessessesessesesses | ressessessesseseeesenessssnssssssssnsens | ossessssssssessessessessessesenesenns 0
4. Net credit for ceded reiNSUMANCE. ..o sssessessessessenses | consensssssessennenns ) 9,9, G IS ((F745) ] [ (13,525)
5. All other admitted assets (DAIANCE)...........ccriiuriiririirre e seies | ebsriesssieiseesssseensneas 1,791,639 [ oo | e 1,791,639
6. Totals aSSEtS (LINE 28).......c.cuiieiiieieieieieieieieee ettt ettt sttt nnns | ceseieinntes sttt 754,716 | oo 490,548 | oo 8,245,264

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cceuriereereiereereineieineseisseeeesssesesssssesssssesssssessssssesssssesssssessssssessansss | cesssssssssssessnssnessns 1,267,126 | cooovereecieeeineieene 541,973 | oo 1,809,099
8.  Accrued medical incentive pool and bonus paymeNts (LINE 2).........cceurrirrinirinirinieinieieins | et isiessiessienas [ esseisssstssseisssessssessssessssessssesens | cetisiesssesssessssssssssssesseseees 0
9. Premiums received in @dvance (LINE 8)....... oottt | reteeseteiste ettt eees BB | .ot [ e 564
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LiNg 19). [ ......ccooeeiirirrrririirniies | et [ e eees 0
11.  Reinsurance in unauthorized companies (LiNE 20)...........ccceueuiuriiiriririeinieisieiseeessseessseisseens [ rereeeieeseissessseesseessseesssesessees | setesissssssssesssesssetsssssssssssnss | seseesssessssessssessssessssessssassnsaes 0
12, All other liabilities (DAIANCE)...........evreerieiereiieierireieeireiecisee e essessssienins | erssssssssssssssssssesens 2,294921 | .o (51,425)| coovveinicinis 2,243,496
13, Total liabiliies (LINE 24).........ciieiirieeiiriieineieineie et ssesiesiens | esssesesisesssssesesens 3,562,611 [ oo 490,548 | c.oovvieeieiei 4,053,159
14.  Total capital and SUIPIUS (LINE 33).......euririuririiririirieirieirieineeisceiee e snieinns | eessssessssesssensnseesnes 4,192,105 | .o, XXXt | v 4,192,105
15. Total liabilities, capital and SUIPIUS (LINE 34)........c.ccrurirriniiriieirieinieseescie e ssieeeees | e T754716 [ oo 490,548 | ..o 8,245,264

NET CREDIT FOR CEDED REINSURANCE
16, ClaMS UNPAIG.......ceieeiiieiiii bbbttt nnes | ebsseesssee e 541,973
17. Accrued medical INCENTIVE POOL........c.cuiuiiiiriiieicirie et eies | nebeeebee et 0
18.  Premiums reCeived iN @OVANCE..........covveurimiiiiiiiriieiseeecsessesesses s essessessessessessensenenenees | sessessessssssssssssssssessessensensennes 0
19.  Reinsurance recoverable 0N Paid l0SSES........ccvviiiereiiiiieieeessses s ssssssssssessssssnss | seressssssssesesssns e sssssees 0
20. Other ceded reinSUranCe reCOVETAbIES...........cccuivivieeiiieiie e ssaensees | orseresscrssser s ensesnes (504,073)
21, Total ceded reinSUranCe reCOVETAbIES............cowuriierieniirieieeeeeee e sessessssensensensenns | srrssssseesssnsensnensnensas 37,900
22, Premiums rCEIVADIE..........c.oviierieieeceee ettt | crrernee e 0
23.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers................ | covvervenenenenenennnnenns 0
24, UnauthoriZed MBINSUFANCE. .......c.cviierieeiiieieieieieete ettt sienns | rtbesnsies e 0
25.  Other ceded reinsurance payables/OffSELS..........ccouiuiieiireriiieiieree e serenes | erisierisiesise e sesesneas 51,425
26. Total ceded reinsurance payables/OffSets..........oovriirrirrrerererennereseeeeeseeeeeee | cersseesesssssseseneeneennes 51,425
27. Total net credit for ceded FEINSUTANCE. .........ovrerieririeieeieeeereireeseeseeseesee e ssssesesnessesnnnes | reesseeessensessensensennens (13,525)

35




Statement as of December 31, 2010 of the BlueCaid of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL [ oo [ e | e [ [ e | s 0
2. AIASKAL....ce e AK e [ e [ e L | e 0
30 ATIZONA. .. AZ | v | e [ e | e e | e, 0
4. ATKANSAS. ..o AR oot [ e [ e L | e 0
5. CalifomNiad.......cveeeeeereereiresesss e CAL e | e [ e | v | e | e 0
LG 0714 To (o R (0] FFSSNIIRRINY ISP DUSTRIURRRRRRRRE USRI SO ISR 0
7. CONNECHCUL. ..ot CT [ o [ [ e L [ e | e, 0
8. DEIaWAre........ceiice e DE | oo [ e L e [ L | e 0
9. District of COlUMDIA..........ccorrreerririreirrirrereenerseesceeeeeeeeens DO covverernrrmrnermneereenee | eereereersrsessereineeneens | eeneinsnssnnsnsnsnnes [ o [ v | v 0
10, FIOTAA. ..o een FL[ o [ | v | e [ e | o 0
11, GBOIGIA... vttt sttt GA | oo [ e [ e s | e 0
12, HAWAI..ooececececccscce e HIL e e | e [ e [ | v, 0
13, 1dAN0. e 1) SO PR FUSRRRRRRRRT PSRRI SO ISR 0
14, TINOIS. ..o IL] e | e [ e e | e | e 0
15, INQIANA. ... vt IN [ L [ L [ e | e 0
16, JOWA. .o TA oo | e [ e [ e e | 0
17, KANSAS ... it KS | oo [ e L [ e L | e 0
18, KENHUCKY.....ocveeeecec e KY [ e | e [ e | v [ e | e 0
19, LOUISIANA. ....ecveveiriceeeie e LA [ e | e [ e [ e e | e 0
20, MaINE.....ciiieiriiceee et ME| .o | v | e [ e | e | e 0
21, MarYIand.......cooveeeiece e MD | o | e [ | e [ | e 0
22, MasSaChUSELES..........cccuruireiiieieie e MA e | e [ e | crrneeeesneeenes | e | e 0
23, MICRIGAN......ceeeeecc s MI[ s [ | e [ e [ | e, 0
24, MINNESOLA......cuieeiiieiieieie e MN|....IA-B - L ) | e [ | 0
25, MISSISSIPPI....vvveeeiieeiiisiseieire s MS|....... N .’ NE ............................................................................................................ 0
26, MISSOUI.....cveveieiecieieieieieie ettt MO oo [ e | s [ e | s | e 0
27, MONEANA. ......cviieeiieie e MT [ oo | e [ e | [ e | e 0
28, NEbraska.........cccoueiernieieree e NE | oo [ e L e [ L | e 0
29, NEVAGA......coiiiiieiie et NV | e | s [ | e [ | e 0
30.  New Hampshire..........ccovviiunininninncseeeeene NH | o | e [ e [ | | e, 0
31, NEW JBISEY...eoieiieiiciceeee et N o [ | e [ e | e 0
32, NEW MEXICO.....ouiiiiiieiiieiteee s e NM e [ e | e [ e | e 0
33, NEW YOrK..o e NY o [ e [ e L | e 0
34.
35.
36.
37.
38.
39.
40. Rhode Island....
41, SouUth CaroliNa........cccoveerieerieerieneseises e
42, SOUth DaKOTa. ..ot
43, TENMNESSEE. .....iuiuiriireiriseirireiresei bbb TN e [ e [ e L | e 0
44. Texas...
A5, UL
46.  Vermont
A7, VIFGINIA. .o
48.  Washington... .
49, WeSt VIrginia.......cooveuieeeirenesneiseise e
50.  WISCONSIN.....iuiiirieiieirieir st
51, WYOMING....coiieiieieiicceie et s
52.  American Samoa
L3 R 11T T OO RR
54, PUEIO RICO......coiviiiiiitrieie e PR oo [ [ e L [ e | s 0
55, US Virgin ISIands..........cccoeverirerirereieieecessesesss s
56. Northern Mariana Islands
57, CaANAAA. ...
58.  Aggregate Other AlIeN........ccccceveveieeiceieeeeeee s
59, TOtAIS ..ot | eeeeeeee e [V (U (01 (V1 [V 0
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Statement as of December 31, 2010 of the BlueCaid of MiChigan

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions

38-2069753 Blue Cross Blue Shield of Michigan

............. ,161,359,738 cererenene 1,151,389,738 |

... | 38-2359234... ... | Blue Care Network of Michigan. ol et esestenns | eresee e ses s senes | e . . .(2,796,708)]...... ...(955,839,041)] ... ...11,606,138
... | 38-2536979... ... | Blue Care of Michigan, Inc..... e et ntenn | e entens | serernsreste s rees . (996) | oo e | eerverneenieneenennn(299,290) o
... | 27-0521030... ... | Accident Fund Holdings..........ccccccuunnne. . et esstenns | eriesee s senes | e ..(4,618,102) | .. cor e | | e 1,381,898 |
... | 38-3207001... ... | Accident Fund Insurance Company of America. et | et renns | arees 11,274,060 |.. 140,869,323)
... | 20-3058200... ... | Accident Fund General Insurance Company..........cccceeveeveens | veveverenreernnnerena(900,000) | cooviiocviiiicieieeeceeeiees [ eseens e ssessssneens | oeees ....(5,882,000)
... | 20-3058291... ... | Accident Fund National Insurance Company..........c..ccceeeveerees | evverensrnrensend(1,500,000) | oo [ eeereiessseeessiesesesesesns | ereevessessssessssssessssssesenes | oeves ...16,394,000
... | 36-4072992... ... | Third Coast Insurance Company............... ettt tnts | rrreressinsnesensssssesesnstens | srssesnennsssssenessssssessennetes | nesssennensesenensessnssnensesness | cnnenseenennnessennese (095 TTA) [vienineenenenieies [ [ e e85, 114) | o
. 139-0941450... ... | United Wisconsin Insurance Company...........c.cceeveurerevennnne revvennnnneene(45000,000) | oo | et retenes | erereteteteterseeestsesnsnsnsnsnens | e .149,764,000

38-6561861.............. Blue Care Network Medical Malpractice Self-INSUrance TrUSL. | .........cccoveieivcrrieieiieines [ | ceveesessssesiessssesssessnees | evssessesssssiesisssssessessesens | evesveseesssssseneersnd(93,032) | covevrererrersveriessiesienins | everes | eevvereseesierssssieseessesiens | eevvesseseesesseneenee(93,832) [ vviveveieeeee e

38-6561862.............. Blue Care Network Stop-Loss and Casualty Self-INSUrANCE Tr .........c.cevueveeveveeerereeeens | cerrreieesssessesssssessesseseens | eeseessessssssssnsssssssssssnssenes | eressessenssesesssnsssssnssssssnse | ensssssersenseessensens(86,959) | coververnnene3,357,560 | covees | covereeereeriereseeseieenenens | cveerverenenneene3, 270,601 | oo (12,148,111)

... | 38-3134881... ... | BCN Service COMPANY........cc.orverierienreerneeiseiseeesiseieeessnies cee(1,000) [ oo [ e | e (174,433,824) | o
... | 38-0026448... ... | BlueCaid of Michigan.............ccc.coverrirriunrnenn. (558,856) 541,973
.| 38-2338506... .. | Blue Cross Blue Shield of Michigan FOUNGALON............ccccovveis | verereiieiiisieieisieieieinnes | ereeressssssesesssssssessessssens | sesesisssssessssssssssssesssssnses | sevessesssssssessesssssssssessessnss | sossessesssssssessesse (893409 [ trvvrererriierieiesssnieiens [ veinns [eovnsniesessensessssisnenes [ evneinsisniensernnsend(833,465) | ovovvivveicveeseveceieies

- |20-1117107...

CompWest Insurance Company.... ..(79,406,677)

75-0956156... LifeSecure Insurance Company. . et
9999999, | CONTOl TOAIS. .....vveveieeiseiciiisiieieississi ettt ansenss w0 L0 | 0
Pooling Information
10166 Accident Fund Ins. Co. of America 80.00%
29157 United Wisconsin Ins. Co. 10.00%
12305 Accident Fund National Ins. Co. 6.00%

12304 Accident Fund General Ins. Co. 4.00%




Statement as of December 31, 2010 of the BlueCaid of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1.

23.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

40

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO

NO
NO

NO
NO
NO
NO

NO

NO



Statement as of December 31, 2010 of the BlueCaid of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

40.1

BAR CODE:

A0 PR O R0 D RO R
* 1155 7 2 01036 0O0O0O0O0O0 =«
A0 0 O R0 A0 0O R
* 1155 7 2 0102 050000 0 =«
A0 0RO R0 R0 O R
* 1155 7 2 0102070000 0 =«
00RO R0 D R R
* 1155 7 2 01042 00O0O0UO0O0 =«
00RO R0 00 0O R
* 1155 720103710000 0 =«
A0 0RO R0 00 O R
* 11557201037 0O0O0O0O0O0 =«
A0 0RO R0 O 0 O R
*» 1155 7 2 0103650000 0 =*
A0 0RO R0 R0 0 O
* 1155 7 2 010306 0000 0 =*
0P O A0 0 A0 O 0
*11557 201021100000 =
0P O 0 0 A X O 0
* 11557 2010213000 OUO0O0 =
A0 PR O A0 0 A0 0 0 0
* 11557 201021600000 =
0P O A0 0 A0 0 O
*1155 720102170000 O0 =
A0 O O A0 R A0 0O
* 11557201023 9500UO0O0O0 =



Statement as of December 31, 2010 of the BlueCaid of Michigan

Overflow Page
NONE

Overflow Page
NONE

41P, 41L
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